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Hearing Upon the New Federal 
Revenue Bill 


The Honorable Newton T. Baker appeared before the Senate Finance 
Committee at its hearing on Wednesday, July 31, presenting the brief 
for the hospitals, community chests, and other welfare organizations 
against the tax on corporate and private contributions to hospitals and 
other charitable agencies. 

Mr. Robert Jolly, President of the American Hospital Association, 
will appear before the same committee at its hearing on Thursday, 
August 1, presenting the brief for the hospitals against the taxation of 
private and corporate contributions to voluntary hospitals. 





Dx 


Proposed Federal Legislation Taxing 
Corporate and Private Gifts to 
Hospitals and Charitable 
Institutions 


HE PROBLEMS facing the voluntary hospitals and other charitable 
5) phere in view of the proposed new revenue act are most 
serious. 
” The imposition of a tax upon private and corporate philanthropy 
which has contributed so much to hospitals and other charitable institu- 
tions in the past, will act as a serious deterrent to gifts of this nature not 
only for the present year but for years to come. The increases in the 
estate, gift, inheritance, and income taxes will result in a fear on the 
part of many potential contributors that a large part of their property 
or estates will be taxed away, leaving their accumulated wealth depleted 
or denuded of liquid assets. 
The proposed new Revenue Act would accentuate the growing tendency 
to reduce charitable gifts to our philanthropic stitutions. 
Let us review the record so far as voluntary hospitals are concerned: 
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In 1929 voluntary hospitals received benefactions for both capital and 
operating purposes of approximately $185,000,000. In 1934 this was 
reduced to $49,000,000, or nearly 75%. In 1929 the voluntary hos- 
pitals gave to charity patients a total of 7,497,235 patient days. In 1934 
the voluntary hospitals gave patients unable to pay a total of 18,733,822 
patient days, an increase of 11,236,645 patient days over 1929. In terms 
of dollars the voluntary hospitals of this country made a contribution 
for charitable purposes to the health and welfare of the indigent sick 
people of this country in the sum of $44,946,620. So large is the con- 
tribution which the voluntary hospitals are making to the health of the 
citizens of our nation and to their social security, without any recom- 
pense from Federal relief agencies. 


Niney-five percent of the voluntary hospitals of this country not only 
expended all of the income which they received from endowment and 
from charitable gifts in providing this service, but incurred severe def- 
icits which seriously impaired their capital structure. Practically all of 
the money received from donations made to voluntary hospitals is used 
to take care of charity patients. 


Philanthropic gifts and bequests should be encouraged. Philanthropy 
should not be taxed. The Government, through our President, has 
asked all voluntary hospitals and all other public welfare activities to 
enter into a partnership with the Government in order that the health 
of the people may be conserved and that the social security may be in- 
sured. The President, if he is quoted correctly, has taken the stand that 
each community must, or should, support its public welfare activities. 

To encourage gifts and bequests to our voluntary hospitals would per- 
mit the continuation and possibly increase the charity service which hos- 
pitals have so far extended to patients who are unable to pay for their 
hospital care. 

There is an irreductible minimum of hospital service which every city 
and town and hamlet in the country must maintain for the care of char- 
ity patients, and to maintain this the voluntary hospitals of the country 
must necessarily carry a load of charity service beyond any federal, state, 
or municipal facilities available. 

To impose a tax upon voluntary hospitals as recipients of gifts, con- 
tributions, and benefactions would still further reduce the funds avail- 
able for their charity service, which at present relieves the Government 
at the comparatively small cost of the tax collected from this source of 
a function that it may be forced to completely undertake, unless the 


voluntary hospitals are permitted to survive and grow. 
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Our New Magazine 


MERICAN Hospitats is being received by the hospital field 
a manner that is most gratifying to the Committee which has the 
work of launching our new publication in charge. The unan- 
imity of favorable comment insures the undivided and sincere support 
of our membership and their affiliations. Particularly encouraging has 
been the interest of national advertisers in the use of the new magazine 
for contacts with hospitals and their administrators. 

With the publication of the convention number, which will be in the 
mails September 24th, the Quarterly Bulletin of the Association will 
make its last appearance. For more than eight years the Bulletin has 
served the hospital field. It will retire to make a place for our new publi- 
cation. The Bulletin has been worthwhile. It has supported whole- 
heartedly every worthy hospital purpose. It has condemned all that 
was unworthy. It has tried to bring to the field the best of hospital 


literature and a service of proven value. 


The Bulletin has had its limitations from an editorial standpoint, but 
it takes reasonable pride in the constructive service it has rendered 
through the years and the good-will it has created and maintained for 
the American Hospital Association and its membership. 


The time and season is appropriate for the Bulletin to retire from its 
labors and to pass on to a better and a larger magazine the duties and 
responsibilities of the official publication of the Association. 


AMERICAN HOSPITALS will meet every requirement of an ethical, 
constructive hospital magazine. It will serve the field as its forum for 
the presentation of hospital problems, the discussion of hospital policies 
and the promotion of hospital service to our patients and the public. 
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The Joint Committee of the National 
Hospital Association and the U. S. 
Employees’ Compensation 
Commission 


HE JOINT COMMITTEE of the National Hospital Association has ar- 
j pee with the U. S. Employees’ Compensation Commission for 
the care of workmen’s compensation cases connected with the 
Works Progress Administration in voluntary hospitals. The Works 
Progress Administration, employing hundreds of thousands of workers 
throughout the United States, expects to have its program in full swing 


by the middle of August. 


On invitation of the U. S. Employees’ Compensation Commission, the 
Joint Committee submitted a working plan which was approved by the 
Commission. The rate per day was increased from $3.50 a day, the 
C.W.A. rate, to $4.00 a day, the rate which will be paid by the Works 
Progress Administration—the schedule of fees for other services are prac- 
tically the same as were approved for the Civil Works Administration 


last year. 


Hospitals are being mailed a copy of the Agreement, with the sched- 
ule of fees. The Joint Committee in mailing the Agreement and the 


schedule of fees to the hospitals states the following: 


“We urge your cooperation with this working arrangement with the 
United States Employees’ Compensation Commission in a spirit of part- 
nership in this national emergency. While we have not definitely 
committed you to these terms, we have assured the U. S. Employees’ 
Compensation Commission that we are confident that our members will 
accept them.” 


The following correspondence in connection with arrangements ex- 


plains the action of the Joint Committee and the U. S. Employees’ Com- 


pensation Commission: 
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THE JomInT COMMITTEE 
of the 
NATIONAL HOSPITAL ASSOCIATION 


WasHINGTON, D. C. 
July 16, 1935. 
Mr. William McCauley, Secretary 
U. S. Employees’ Compensation Committee, 
Washington, D. C. 
Dear Mr. McCauley: 

The Joint Committee composed of representatives of the American, Catho- 
lic and the Protestant Hospital Associations at a meeting in Washington, 
D. C., on June 25, 1935, gave consideration to the hospitalization of com- 
pensation cases under the Works Progress Administration. The committee 
was in agreement that arrangements should be along lines similar to those 
followed in connection with the Civil Works Prograrn. 

The Joint Committee respectfully request that the Commission allow a 
per diem rate of $4.00. The request can be justified by the increase in the 
cost of practically all commodities, the reduction of hours of work for some 
employees, and the compiled data on per diem cost of operation which is 
enclosed. 

The suggestion contained in your letter of July 16, 1935, relative to modi- 
fication in wording of the first sentence of the Civil Works schedule has the 
approval of the Joint Committee and with this change and the inclusion of 
the $4.00 per diem rate, the schedule of hospital fees in effect during the 
Civil Works Program shall remain the same. 

The Joint Committee makes this offer because of the existing national 
emergency. An agreement based upon this offer must not be continued be- 
yond the period of emergency and is not to be construed as a commitment 
concerning the adequacy of these hospital service charges. 

On behalf of the Committee may I take this occasion to thank you very 
sincerely for the cooperation of yourself and Dr. Stewart. 

Very sincerely yours, 
Guy J. Crark, 
Representing the Joint Committee. 


, 
~—efo— 


Official Correspondence should be addressed to the Commission 


UNITED STATES EMPLOYEES’ COMPENSATION COMMISSION 


W ASHINGTON 
July 16, 1935 


COMMISSIONERS Wma. McCavutey 
—— Secretary 
JeweL_L W. Sworrorp 
Chairman 
Harry BASSETT 
Joun M. Morin 
In reply refer to File No. ——— 
Mr. Guy J. Clark, Chairman 
Special Joint Committee of the 
National Hospital Associations, 
Mayflower Hotel, 
Washington, D. C. 
Dear Sir: 
Pursuant to the informal understanding reached at a conference on June 
26, 1935, with the Joint Committee representing the National, the Catholic, 
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and the Protestant Hospital Associations, the Commission desires to make 
arrangements for hospitalization in compensation cases arising out of the 
injury of employees of the Works Progress Administration along lines simi- 
lar to those followed in connection with the Civil Works Program. 


The plan adopted for the Civil Works Program, following a conference 
with representatives of the three national hospital associations in January, 1934, 
which provided a schedule of allowances for hospitalization and special hos- 
pital services, operated very satisfactorily from an administrative viewpoint 
and it is understood that it met with the general approval of members of 
the respective hospital associations. It is also understood that the adoption 
of a similar plan in connection with new relief work program would be ac- 
ceptable to them. 


From informal discussions with you and your associates on the Joint 
Committee, the Commission realizes that you feel that the increase in operat- 
ing and maintenance costs since the formal schedule was adopted warrants 
an adjustment in the per diem for hospitalization. In order, therefore, that 
the Commission may give prompt consideration to the matter of adjusting 
the rate for this service, it is requested that_you advise the Commission 
concerning the minimum rate which the joint Committee believes is justified 
and is willing to accept on behalf of the members of the associations they 
represent. If you are able to furnish any factual information regarding 
the increase in the cost of this service, it will be appreciated if you will 
supply this information or appropriate reference to it. 


If the Joint Committee contemplates suggesting a change only in the 
per diem rate of the schedule adopted in connection with the Civil Works 
Program and is agreeable to the continuation of the rates covering other 
items included in the schedule, there appears to be but one change, in addi- 
tion to the per diem rate, which the Commission feels is essential. This 
change involves modification of the first sentence in the Civil Works sched- 
ule, which reads as follows: 


“A $3.50 per diem rate for all hospital cases of injured employees 
of the Civil Works Administration will be general throughott the 
United States, regardless of local hospital costs or charges.” 


In lieu of this sentence, the Commission proposes to substitute the fol- 
lowing : 


“A per diem rate not in excess of $........ will be allowed for 
all hospital cases of injured employees of the Works Progress Admin- 
istration in all general hospitals, except Federal hospitals, throughout 
the United States and will include the use of a single room when 
necessary.” 


The object of this change is, of course, obvious, for it will make what- 
ever per diem rate is agreed upon the maximum rate which may be charged 
and will recognize only charges not in excess of that maximum. In sub- 
mitting the fee schedule recommended by the Joint Committee it is re- 
quested that you advise whether this change is acceptable. 

The Commission appreciates the generous cooperation extended by you 
and your associates from the three national hospital associations and wel- 
comes any suggestions you may wish to offer to promote the efficient and 
economical handling of this particular problem, incidental to providing com- 
pensation benefits for the large body of men who may be employed through- 
out the United States under the auspices of Works Progress Administra- 
tion. 

Very truly yours, 
(Signed) Wn. McCauvtey, 
Secretary. 
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Official Correspondence should be addressed to the Commission 


UNITED STATES EMPLOYEES’ COMPENSATION COMMISSION 
W ASHINGTON 
July 18, 1935 


COMMISSIONERS Wma. McCauley 
—— Secretary 
JeEWELL W. Sworrorp 
Chairman 
Harry Bassett 
Joun M. Morin 





In reply refer to File No. - 


Mr. Guy J. Clark, Chairman 
Special Joint Committee of the 
National Hospital Associations 
1900 Euclid Avenue 

Cleveland, Ohio 

Dear Sir: 

The Commission has received your letter of July 16, 1935, in which you 
submit certain recommendations of the Joint Committee representing the 
American, the Catholic and the Protestant Hospital Associations respecting 
the use of facilities of private hospitals for the hospitalization of Federal 
workmen’s compensation cases arising out of employments created by the 
Works Progress Administration. 

The recommendations of the Committee have been approved by the 
Commission, including the change in the maximum per diem rate for hos- 
pitalization, which has been raised to $4. Advice to this effect will be sent 
to the National President of each of the associations referred to. 

The same general plan adopted in connection with the hospitalization of 
injured employees of the former Civil Works Administration will be fol- 
lowed in connection with the work program of the Works Progress Admin- 
istration. This, it is believed, will enable the Commission to provide prompt 
and competent hospital service at a reasonable cost for all workmen entitled 
to such benefits under the Federal compensation law applicable to this 
employment. 

The Commission desires to acknowledge its appreciation for the assist- 
ance rendered by members of the Joint Committee and the co-operation 
extended by the officers of the three associations in perfecting plans for 
this medical service. 

By direction of the Commission: 

Very truly yours, 


Wm. McCauwtey, 
Secretary. 





“HOSPITAL ACCOUNTING AND STATISTICS” 


There are still available, at the price of $1.00 per copy, a 
number of copies of “Hospital Accounting and Statistics.” The 
present edition will soon be exhausted and those who have not 
secured the additional copies desired should apply for them at 
once. 
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The Institute of Hospital Administration 


HE ANNUAL Institute for Hospital Administrators, sponsored by the 

American Hospital Association, the University of Chicago and the 

Chicago Hospital Association, will be held on the campus of the 
University of Chicago, September 11-25. 

The committee in charge has made every effort to arrange a curricu- 
lum that will be of the highest value to those who attend the Institute. 
It has already attracted a very considerable registration of hospital peo- 
ple, and additional registrations are being made daily. 

As in previous years, arrangements have been made with the Univer- 
sity of Chicago so that those who register may live in the dormitories and 
have the privileges of the cafeteria. Assignments to rooms in the dormi- 
tories will be made just as soon as the summer semester has been com- 
pleted, probably during the last week in August. 

The committee is bringing to the Institute as lecturers some of the 
most eminent hospital authorities on the continent, particularly upon 
those phases of hospital administration to be covered by their lectures. 

The mornings of the Institute will be given over to lectures and sem- 
inars; the afternoons to visits and demonstrations at the various hos- 
pitals, and the evenings to round tables conducted by Dr. Malcolm T. 
MacEachern. 

The Institute will open promptly at 9:00, Wednesday morning, Sep- 
tember 11, and after welcoming addresses will go right into the business 
of the Institute program. 

Those who are arranging to attend the Institute should send in their 
registration as quickly as possible to the Executive Secretary of the 
American Hospital Association, 18 E. Division St., Chicago, Illinois. 

The following is a schedule of lectures, seminars, demonstrations and 
round tables for each day of the Institute: 


Wednesday, September 11 


9:00-10:00—Registration. 
Addresses of Welcome: Mr. Robert Jolly, Dr. Bert W. 
Caldwell and others. 
10:15-12:30—Seminar: Admitting *Mr. Charles A. Lindquist, Sher- 
man Hospital, Elgin, Illinois; *Mr. Maurice Dubin, Mt. 
Sinai Hospital, Chicago, Illinois. 
Discussion. 
* Twenty-minute talk. 
2:00- 5:00—Visits and demonstrations at hospitals. 
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Thursday, September 12 


:00-10:00—Lecture: Accounting, Dr. C. Rufus Rorem, Julius Rosen- 
wald Fund, Chicago. 

10:15-12:30—Seminar: Public Health and Community Relations, Dr. 
Charles H. Wilinsky, Beth Israel Hospital, Boston, 
Massachusetts. 

:00- 5:00—Visits and demonstrations at hospitals. 

:30- 9:00—Round Table in charge of Dr. Malcolm T. MacEachern, 
Associate Director, American College of Surgeons. 


\o 


Nh 


N 


Friday, September 13 


:00-10:00—Lecture: Social Service. 

10:15-12:30—Seminar: Public Health and Community Relations, Dr. 
Charles H. Wilinsky (continued). 

Home Nursing Service. *Miss Edna Foley, Superintendent 
Visiting Nurse Association, Chicago. 
* 20 minutes. 
2:00- 5:00—Visits and demonstrations at hospitals. 
:30- 9:00—Round Table in charge of Dr. MacEachern. 


\o 


N 


Saturday, September 14 


\o 


:00-10:00—Lecture: Workmen’s Compensation. Mr. A. M. Simons, 
Assistant Director Bureau of Medical Economics, 
American Medical Association. 

10:15-12:30—Seminar: Accounting. Dr. Rorem. 

No sessions in afternoon. 


Monday, September 16 


9:00-12:30—Seminar: Medical Organization: records, organization of 
complementary medical services. Nursing organiza- 
tion and administration. Dr. Christopher G. Parnall, 
Rochester General Hospital, Rochester, New York. 

2:00- §:00—Visits and demonstrations at hospitals. 

7:30- 9:00—Round Table in charge of Dr. MacEachern. 


Tuesday, September 17 


9:00-12:30—Seminar: Medical Organization (continued). Dr. Par- 
nall. 

2:00- 5:00—Visits and demonstrations at hospitals. 

7:30- 9:00—Round Table in charge of Dr. MacEachern. 


Wednesday, September 18 


9:00-10:00—Lecture: Hospital Councils. Mrs. Mary Hicks Bachmeyer, 
Member of the Council of the American Hospital As- 
sociation. 

10:15-12:30—Seminar: Small Hospitals from the Standpoint of Man- 
agement and Community Relationships. Mr. H. J. 
Southmayd, Director of the Division of Rural Hos- 
pitals, Commonwealth Fund, New York City. 

2:00- 5:00—Visits and demonstrations at hospitals. 
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Thursday, September 19 


:00-12:30—Seminar: Business Administration and Housekeeping. Dr. 
Donald Smelzer, University of Pennsylvania Graduate 
Hospital, Philadelphia. 
2:00- 5.00—Visits and demonstrations at hospitals. 
7:30- 9:00—Round Table in charge of Dr. MacEachern. 


Friday, September 20 


9:00-12:30—Seminar: Business Administration and Housekeeping 
(continued). Dr. Donald Smelzer. 

2:00- 5:00—Visits and demonstrations at hospitals. 

7:30- 9:00—Round Table in charge of Dr. MacEachern. 


Saturday, September 21 
:00-10:00—Lecture: Foods. Miss Ella Eck, University of Chicago 
Clinics. 
10:15-12:30—Seminar: Food Service—the Centralized System. Mr. 
Asa S. Bacon, Presbyterian Hospital, Chicago. 
Food Service—the Decentralized System. Miss Ada Belle 
McCleery, Evanston Hospital, Evanston, Illinois. 
No sessions in afternoon. 


Monday, September 23 


:00-12:30—Seminar: General Organization of Hospitals; Manage- 
ment and Maintenance of Plant. Dr. B. W. Black, 
Director of Alameda County Institutions, Oakland, 
California. 

:00- 5:00—Visits and demonstrations at hospitals. 

:30- 9:00—Round Table in charge of Dr. MacEachern. 


Tuesday, September 24 


:00-12:30—Seminar: General Organization of Hospitals; Manage- 
ment and Maintenance of Plant (continued). Dr. 
Black. 


2:00- 5:00—Visits and demonstrations at hospitals. 
7:30- 9:00—Round Table in charge of Dr. MacEachern. 


Wednesday, September 25 


9:00-10:00—Lecture: Hospital Law. Dean William H. Spencer, 
School of Business, University of Chicago. 
10:15-12:30—Seminar: Group Hospitalization. Dr. C. Rufus Rorem; 
Dr. Basil C. MacLean, Strong Memorial Hospital, 
Rochester, New York; Mr. John A. McNamara, Cleve- 
land Hospital Association, Cleveland, Ohio. 
Presentation of Certificates of Attendance. 


Adjournment. 
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Physical Therapy in an Industrial 
Hospital 


By C. H. OGDEN, M.D. 
Director of Physical Therapy, Illinois Steel Company 


industry. 


P HYSICAL THERAPY has developed hand in hand with medicine in 


Industrial medicine had its recognized conception with the pas- 
sage of the Workmen’s Compensation Acts in the various states. At 
the start cost was the predominating factor rather than the charac- 
ter and quality of the work. The service rendered was limited to first 
aid and hospitalization of the injured. It became apparent as time went 
on that the character and quality of the service rendered and the per- 
sonality of the staff were really the important factors. Along with this 
realization came the extension of the service to include sanitation, pre- 
ventative medicine, physical examinations and physical therapy. 

At the start physical therapy in industry was limited practically to 
massage and passive motion and it was not until after the world war 
that the greatest strides were made in physical therapy. 

As in industrial medicine, so in industrial physical therapy, the physi- 
cal therapist is the important factor. Training, tact and personality 
are prerequisites. 

In industry all creeds, nationalities and personalities are coming to us 
through no choice of their own and we must show a personal interest 
and secure their cooperation. In our contacts they are not all Johns, 


but John is John and Paul is Paul. 


It is not our purpose to discuss physical therapy technique but it is 
not amiss to briefly re-state the basic principles which apply: 1st, to 
increase circulation; 2nd, increase muscle tone; and, 3rd, to educate the 
patient to carry on these procedures at home. 

The apparatus is a secondary consideration to the above factors and 
has its place in industry only after it has met the standards of the 
American Physical Therapy Association and has been approved by them. 

In industry the nature of our cases are just a little different in two 
respects; we are not confronted with the infantile paralysis, tabes, and 
chronic arthritis deformities requiring time and patience but rather a 


August, 1935 











12 BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


reversal of the order in that we are expected to return the patient to 
his occupation in the shortest consistent interval practical. 

For we have the auditor watching the costs of a non-productive de- 
partment on one side of us and the safety man watching his time lost 
record on the other. 

In private work we have the patient striving as much as possible to 
shorten his period of disability while in many instances an industrial 
patient is in no particular hurry to return to work, particularly if dur- 
ing these present times he is only working part time. He is a good 
deal like a cartoon I saw the other night of a workman who claimed he 
was working for $2.00 a week, as when he was on the relief he got 
$14.00 a week and when he was working he got $16.00 a week. 
Q. E. D. He was working for $2.00 a week. 


Nor is the industrial patient going to brag of good functional results 
until he has completed his settlement. 


It is the aim in industrial physical therapy to bring the fractures of 
the lower extremity to the weight bearing stage with full active motion 
of the injured part. 


In an industrial hospital, fractures of the small bones of the extremi- 
ties constitute in numbers by far the largest percentage of cases treated 
in the physical therapy department and while they may appear trivial 
in the physiotherapy role as a whole, yet they demand the fullest inter- 
est and effort, for in terms of settlement paid for permanent disability 
they constitute a considerable sum in the course of a year. 


As in medicine so in physical therapy there is no class of cases treated 
requiring more complete and detailed records than those of industry, 
The record must include a full description of the condition and amount 
of motion at the time of admission to the department, a full weekly 
progress record and a detailed description of condition on discharge, 
including active and passive motion and patient’s claims when dis- 
charged. 


I would suggest that in an industrial establishment not having suf- 
ficient work to warrant the employment of a registered technician, and 
likewise in the smaller hospitals in which the number of industrial cases 
do not warrant the employment of a full time technician, that the work 
may be accomplished best by a technician working out of and under 
the direction of a physical therapy laboratory of high standards. In 
ambulatory cases they may be referred to these laboratories just as eye 


and neurological cases would be referred for specialized treatment and 
reports. 
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On to St. Louis 


T. Louis will be the host of the 37th Annual Convention of the 
American Hospital Association, September 30 to October 4. The 
affiliated national organizations meeting at St. Louis during con- 

vention week are: 


The American Protestant Hospital Association, which will open its 
sessions Saturday, September 28. 

The American College of Hospital Administrators on Sept. 29 and 30. 
The American Occupational Therapy Association. 

The National Association of Nurse Anesthetists. 

The Children’s Hospital Association. 

The Hospital Dietitians. 


The American Association of Medical Social Workers. 


St. Louis is an ideal convention city. Its fine Auditorium, recently 
completed, is located in the business center, within easy walking distance 
of the leading downtown hotels, the Jefferson, Statler, Mayfair, Lennox, 
Mark Twain, and others. The Coronado, Chase and Plaza hotels are 
located in the residential section. 


St. Louis presents a feature of unique interest to hospital people in 
that it has a hospital center, around which are located many of the newer 
hospitals of the city; among them are the Barnes, St. Luke’s, Jewish, 
Children’s, the Shriners’ Hospital for Crippled Children, the Lutheran 
Deaconess, St. John’s, and Evangelical Deaconess. Closer to the Audi- 
torium is St. Louis’ newest hospital, the Firmin-Desloge, one of the finest 
in this country, and the teaching hospital of the Medical College of 
St. Louis University, of which Father Alphonse Schwitalla is the Dean. 
St. Mary’s Hospital in the west end, and Alexian Brothers’ and the City 
Hospital on the south side, are fine institutions within easy reach of the 
Auditorium. 


The other St. Louis hospitals, Bethesda, St. Vincent’s, Barnard, and 
the Missouri Baptist, should be visited by the delegates who make a tour 
of the St. Louis institutions. Two of the finest institutions are hospitals 
owned and operated by employees of industries. These are largely main- 
tained by monthly contributions—they are the Missouri Pacific and the 
Frisco Railroad Hospitals, two of the best industrial institutions in the 
middle west. 
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The programs arranged for are being designed to interest the personnel 
of every department of the hospitals. The small hospitals will have two 
periods assigned, one for the section program, another for a round table 
discussion. The Administrative, Construction, Out-Patient, Dietetic, 
Social Service, and Librarian Sections have listed live and important sub- 
jects for discussions, presented by recognized authorities. The Nurses’ 
Section will be presided over by Sister Helen Therese of the John B. 
Murphy Hospital, Chicago. 

Added features of unusual interest are a Section on the Mechanical 
Plant, under the leadership of Mr. Frank Roach, Superintendent of 
Maintenance of the Jersey City Medical Center, and a special Legislative 
Conference, dealing with hospital legislation. 


The Trustees and Public Hospital Sections will hold their meeting on 
Tuesday and Thursday evenings. Their programs merit a great deal of 
consideration—speakers of national reputation have been assigned to both 
programs. 


The President’s Session on Monday evening will, in addition to Robert 
Jolly’s presidential address, provide a program of the best musical talent 
available in St. Louis. 


The Annual Banquet and Ball will be held at the Jefferson Hotel on 
Wednesday evening. 

The full details of the program will appear in the September bulletin. 

Hotel reservations should be made early. The headquarters hotel, the 
Jefferson, is filling up rapidly, while many reservations have been made 
at the Statler, Mayfair, Lennox and other downtown hotels. 


The St. Louis Convention has every indication of being the best 
attended in the history of the Association. 





The Association has in its Treasury available for the purchase 
of the Association Bonds the following amounts: 

$700 for the purchase of the general bonds of the Association. 

$1,000 for the purchase of the first mortgage bonds of the Asso- 
ciation. 

To those holders of either of these issues of bonds who may 
desire to dispose of them the Association will pay par and accrued 
interest. All that is necessary is to mail the Association bonds to 
the Association headquarters and a check to cover the purchase 
price and interest will be forwarded promptly. 


ASA S. BACON, Treasurer. 
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Reliance of the Nurse’s Sponge Count 
Is Not a Defense 


NOTHER CASE OF INTEREST was the case of Stawicki v. Kelley 
A (N. J.), 174 A. 896; a suit for malpractice. In this case the 
attending surgeon in the performance of an operation left “‘a 
gauze pack or pad, six inches wide and about eighteen inches long— 
6 ply gauze in thickness, with a tape attached to one corner, about four 


inches long” in the patient’s abdomen. To it was attached a metal ring. 


The plaintiff entered suit for malpractice and the Lower Court di- 
rected a judgment in his favor. From this judgment the physician ap- 
pealed to the Supreme Court of New Jersey, the physician-defendant 
stating that he operated on his patient in a public hospital, over which 
he had no control, and the hospital supplied two nurses from its staff, 
to assist in the operation. He asserted that by recognized custom it 
was the duty of the nurses who assisted him to keep count of the 
sponges and the duty of the head nurse to report, before the operation 
wound was closed, as to the correctness of the sponge count. He con- 
tended that the head nurse had so reported to him in this case and he 
argued that he was entitled to rely on that report, as the nurses were 
not in his employ or furnished by him. He claimed that under the 
circumstances he was not required to make any extended examination 
of internal conditions after the operation and was not responsible for 
an erroneous count of the sponges used. Any duty of independént 
examination that rested on him, he contended, was shown to have been 
adequately performed, so that nothing in the evidence justified the jury 
in finding that he was negligent, and the case therefore should not have 
been submitted to the jury. 

The Supreme Court of New Jersey, however, did not agree with the 
defendant’s contentions. Notwithstanding the nurse’s count, said the 
Court, a duty remained with the defendant to examine independently, 
to make sure that no foreign body remained in the abdominal cavity. 
The existence and non-discovery of so considerable an object as the pad 
that was left in the patient’s body in this case, particularly in view of 
the testimony of expert witnesses as to the usual practice of an inde- 
pendent examination by operating physicians, presented a case for sub- 
mission to the jury. The very fact that the physician-defendant was 
operating with nurses not in his employ nor, so far as appears, of his 
own selection, seemed to the Court to give emphasis to this view. 
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Hospital Held Responsible for Burns 
Inflicted on Unconscious Patient 


HE DECISION OF THE District Court of Appeals, Second Dis- 

trict, Division 2, California, in the case of Timbrell v. Suburban 

Hospital, Inc. (Calif.), 36 P. (2d) 435, sustaining the judg- 
ment of the Lower Court is of interest to hospitals. 

This is a case where the patient, after a cesarean operation in the 
hospital-defendant, while still unconscious had hot compresses and hot 
water bottles applied to her body and was burned. The patient and 
her husband sued the hospital, joining with it as a defendant one of the 
two special nurses whom the hospital had called in to care for the 
patient. The defendant-hospital contended that the special nurses in 
the case were not employees of the hospital so as to render it liable for 
their negligence. The Appellate Court held to the contrary, on au- 
thority of the case of McBride v. Clara Barton Hospital, 75 Calif. App. 
161, 241, P. 941. The verdict that absolved the special nurse, who had 
been joined with the hospital as a defendant, did not exonerate the hos- 
pital, for the special nurse was not the only nurse caring for the patient 
when the burns were inflicted. 


The Court held that the Trial Court did not err in instructing the 
jury on the doctrine of res ipsa loquitur, for the patient was uncon- 
scious during the time the injuries were being inflicted and that doc- 
trine was clearly applicable. Neither did the Trial Court err in giving 
certain instructions that the hospital contended made it and its nurses, 
in effect, insurers against negligence and burns, since the instructions 
complained of, considered in the light of the court’s entire charge, could 
not have misled the jury on any essential legal principles. When a 
patient is unconscious after an operation and those charged with caring 
for her, knowing her helpless condition, use hot compresses and hot 
water bottles, they must use them in such a way and keep such watch 
over them as not to burn the patient. 





+ 


Charles F. Neergaard, New York City, has been elected Trustee and 
Chairman of the Committee on Management of the Neurological Insti- 
tute, one of the units of the Columbia Presbyterian Medical Center, New 
York City. 
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The State of Pennsylvania Supports Its 
Voluntary Hospitals 


ENNSYLVANIA has always been generous in the support of its 

voluntary hospitals which carry the substantial load of charity 

patients. There are comparatively few general hospitals for acute 
illnesses that are owned by the cities and counties of the State of Penn- 
sylvania. The State of Pennsylvania, through a liberal contribution to 
voluntary hospitals, saves its cities and counties the expense of building 
and operating its own hospitals for the care of the indigent sick in the 
State. Through the system long adopted by Pennsylvania the State makes 
generous contributions from public funds for the support of voluntary 
hospitals carrying the charity load. These appropriations are made and 
distributed to the hospitals in proportion to the charity service which 
each hospital renders during the year. 

In spite of the desperate financial problems confronting the State, 
and the drastic reductions in budgets for other purposes, the Governor 
not only approved the recommendation for $7,500,000 for State-aid to 
voluntary hospitals, but added an additional $200,000. Both the Gov- 
ernor and the Legislature were most generous to the voluntary hospitals 
of Pennsylvania. 

The Hospital Association of Pennsylvania, through the able, conscien- 
tious work of its Legislative Committee, was successful in arranging with 
the Governor and the Legislature for this very generous allowanée in 
view of the existing conditions for voluntary hospitals. This State Asso- 
ciation has at all times maintained the best of understanding and good- 
will on the part of the hospitals with the State Administration, with the 
result that all reasonable requests on behalf of the hospitals of the State 
are given sympathetic hearing and wherever possible favorable action 


through legislative procedure. 


i 


Oo 


Ohio Hospital Association to 
Hold Convention Breakfast 


The Ohio Hospital Association will hold their Convention Luncheon in 
St. Louis at the New Jefferson Hotel on Tuesday, October 1, at 12:15. A 
full delegation of all hospital people from Ohio is requested. 
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AMONG THE ASSOCIATIONS 


Hospital Association of Pennsylvania 


Mr. John N. Hatfield, executive secretary of the Hospital Associa- 
tion of Pennsylvania, announces that they will hold their next annual 
convention in the Hotel William Penn, Pittsburgh, on Wednesday, 
Thursday, and Friday, April 22, 23, 24, 1936. 


po 2, 
O 





Hospital Association of Northeastern 
New York 


The annual meeting of the Hospital Association of Northeastern New 
York was held at Saratoga Springs on Thursday, June 20. 

Following a luncheon in the Nurses’ Home of the Saratoga Hospital, 
Dr. Carl Comstock devoted about 20 minutes to describing the new 
buildings that were being erected in the new development at Saratoga 
Spa at a cost of about $5,000,000. Dr. Walter McClellan then spoke 
on the therapeutic methods that will be used at the Spa. 

Joseph J. Weber, superintendent of Vassar Brothers Hospital, Pough- 
keepsie, was elected president; Miss M. M. Sutherland, superintendent 
of the Mary McClellan Hospital, Cambridge, vice-president; and Miss 
Jessie P. Allan, superintendent of the Kingston Hospital, was re-elected 
secretary and treasurer. 

Following the meeting those present were escorted through the vari- 
ous new buildings on the reservation. 





Oa a 


Tri State Hospital Assembly Elects 
Executive Secretary 


At a meeting of the Executive Committee of the Tri State Hospital 
Assembly (Illinois, Indiana and Wisconsin Hospital Associations) Mr. 
Maurice Dubin, Director of Mount Sinai Hospital of Chicago, was elected 
Executive Secretary. As secretary of the Hospital Association of IlIli- 
nois, Mr. Dubin also carried on the work of secretary of the annual 
joint meetings of the Illinois, Indiana and Wisconsin Hospital Associa- 
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tions during 1934 and 1935. This year these organizations have formu- 
lated an agency to be known as the Tri State Hospital Assembly with 
its Own executive secretary and a governing committee known as the 
Executive Committee consisting of the president and secretary of each 
State Hospital Association. The Executive Committee is constituted 


as follows: 


Dr. Robert E. Buerki, President, Wisconsin Hospital Association 

Mr. J. G. Crownhart, Secretary, Wisconsin Hospital Association 
Mr. E. I. Erickson, President, Hospital Association of Illinois 

Mr. Howard E. Hodge, Secretary, Hospital Association of Illinois 
Mr. C. C. Hess, President, Indiana Hospital Association 

Mr. Albert G. Hahn, Secretary, Indiana Hospital Association 


Mr. Maurice Dubin, Executive Secretary. 


The Tri State Hospital Assembly has in the last few years, through 
the efforts and assistance of Mr. Maurice Dubin, Dr. Malcolm T. Mac- 
Eachern, Chairman of its Program Committee, Mr. Alden B. Mills, Edi- 
tor of Modern Hospital and the late Matthew O. Foley, Editor, Hospital 
Management, who have served as Chairmen of the Publicity and Ar- 
rangements Committee, developed from a registration of three hundred 
to a thousand with a commercial and educational exhibit of sixty booths. 
In addition to the State Hospital Associations in the Assembly, the allied 
organizations in the field within these States, such as Nursing, Dietetics, 
Medical Social Workers, Record Librarians, Physiotherapists and Occu- 
pational Therapists also participate. The Committee plans to bring into 
the Assembly the other functional departments in the hospital, such as 
Laboratory Directors, Officers of Medical Staffs, Engineering and Main- 
tenance Departments, Housekeeping, etc. The general plan of the 
Assembly will be to hold a three-day meeting once a year at which in 
various sections there will be presented and discussed the problems fac- 
ing not only the administration but the heads of each department in 
the hospital. During these three days a number of general meetings or 
assemblies will be held in which all groups and sections will meet for 
discussion of common problems of mutual interest to all. The meet- 
ings will be so planned that department heads will learn and be in- 
formed as to problems of the hospital as a whole as well as those within 
their departments. The Tri State Assembly hopes when its plans are 
fully carried out to be a medium for helping make not only hospital 
people, such as Trustees, Administrators, Staff Members and Department 
Heads, but the general public in the Lake Michigan Area, hospital con- 
scious, with an appreciation of one another’s problems and needs. 
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NEWS NOTES 


Jessamine Rominger has been appointed superintendent of the Memo- 
rial Hospital of Sandusky County, Fremont, Ohio, succeeding Mrs. 
Sarah M. Heatley, who resigned. 


* 


Dr. John J. Dowling, superintendent of the Boston City Hospital, 
Boston, Mass., has been granted a several months’ leave of absence, dur- 
ing which time Dr. James W. Manary, head of the out-patient depart- 
ment, will act as superintendent. 


Theresa Younger, formerly superintendent of the Scottish Rite Hos- 
pital for Crippled Children, Atlanta, Ga., has been appointed superin- 
tendent of the Shriners’ Hospital for Crippled Children, Philadelphia, Pa. 


% % 


C. A. Sharkey, superintendent of Lakewood City Hospital, Lake- 
wood, Ohio, has resigned, effective August 1. 


* % + 


Dr. John H. Snoke has resigned as superintendent of the University 
Hospital, Augusta, Ga. 


Naomi B. Hunter resigned as superintendent of the State Hospital 
for Crippled Children, Elizabethtown, Pa., and Mrs. Hazel Smith has 
been appointed as her successor. 

% * * 


Sister Mary Reginald, formerly superintendent of Mercy Hospital, 
Bay City, Mich., is now acting inspector of hospitals for the Order of 
the Sisters of Mercy, and is located at Mount Mercy College, Grand Rap- 
ids, Mich. 

a 

Sample B. Forbus, formerly assistant director of the Strong Memorial 
Hospital, Rochester, N. Y., is superintendent of Watts Hospital, Dur- 
ham, N. C. Miss Lottie M. Eure remains at the hospital as assistant 
superintendent. 

Richard B. Benson has resigned as assistant superintendent of the 
Nebraska Methodist Episcopal Hospital, Omaha, Nebr., to devote some 
time to the study of hospital administration. 
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Mrs. Gertrude R. Folendorf, superintendent of the Shriners’ Hospital 
for Crippled Children, San Francisco Unit, has been appointed Director 
of Nursing of all the Shriners’ Hospitals for Crippled Children of North 
America and the Hawaiian Islands, to succeed Miss Florence J. Potts, 
who has retired because of illness. 

Miss Potts has been Director of Nursing for the Shriners’ Crippled 
Children’s Hospitals since they organized their first unit. 

Mrs. Folendorf will continue to act as superintendent of the San 
Francisco Unit. 

Mrs. Folendorf graduated from the University of California School 
of Nursing in 1920. She served as Supervisor of the Medical Ward and 
Assistant Superintendent of Nursing in that Hospital until 1923 when 
the Shriners’ Hospital in San Francisco was opened and she was chosen 
for its Superintendent. Since that time she has been outstanding in her 
administrative ability as well as in the actual planning of the remodel- 
ing of the building itself. She was also consulted in the planning of the 
Greenville and Honolulu Units and opened and organized the Chicago 
and Salt Lake Units. 


% 


The University of Cincinnati at its last commencement conferred the 
Honorary Degree of Doctor of Science on Dr. A. C. Bachmeyer, past 
president of the American Hospital Association, and former Dean of the 
College of Medicine of the University of Cincinnati. 

Dr. Bachmeyer is at present Director of Clinics of the University of 
Chicago. ; 


Dr. Joseph F. Whalen has been appointed superintendent of the Wyo- 
ming State Hospital, Evanston, Wyoming, to succeed Dr. David B. 
Williams, whose resignation became effective June Ist. 


Dr. E. T. Thompson, for the past six months engaged in reorganiz- 
ing the administration of the Women and Children’s Hospital, Chicago, 
has accepted the superintendency of the Mt. Sinai Hospital in Milwau- 
kee, effective September Ist. 


Dr. Andrew Smith, chief of staff of the Knoxville General Hospital, 
Knoxville, Tenn., has been appointed superintendent to succeed Dr. 
Eugene B. Elder, who has taken over the superintendency of the 
Baroness Erlanger Hospital, Chattanooga. 
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Applications for Institutional Membership 





June 26 to July 29, 1935 


Arkansas 
Granite Mountain Hospital. . . 

California 
Mercy Hospital ........ ye yest 

Colorado 


Colorado Springs Psychopathic Hospital 


Indiana 


Irene Byron Tuberculosis Sanatorium 
St. Mary’s Mercy Hospital 


Iowa 
Akron Hospital . ees eee 
Fiewtam Picepital ..........4..; 
Irish Hospital 
Kansas 
Providence Hospital 
St. Catherine’s Hospital 
St. Mary’s Hospital 
Kentucky 
Keys-Houston Clinic Hospital. 
Michigan 
Trinity Hospital peansunse 
Minnesota 
More Hospital 
Montana 


Frances Mahon Deaconess Hospital. ..... 


Nebraska 


Immanuel Deaconess Institute............ 


Woman’s Hospital ............: 
Grafton Deaconess Hospital......... 
Sweetwater Hospital . ee tree 


Weston State Hospital. . 


West Virginia 


Colorado Springs 





Little Rock 


.San Diego 


Fort Wayne 
. .Gary 





- Akron 
.....Harlan 
Forest City 


Kansas City 
Garden City 
.. Winfield 


.Murray 


Detroit 


_.Eveleth 


.. Glasgow 
Omaha 
Batavia 

Grafton 
_ .Sweetwater 


_. Weston 
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Group Hospitalization in the 
Metropolitan Area of New York 


tan area of New York are offering hospital service on the three- 


()* HUNDRED thirty-four of the leading hospitals in the Metropoli- 


cent-a-day plan approved and placed in operation by the Asso- 
ciated Hospital Service of New York. Members of the three-cent-a-day 
plan are eligible for 21 days in hospitals with semi-private accommoda- 
tions without extra expense for ordinary hospital care. They must pay 
their own physicians and for any special nursing services which they 
engage. 

Among these 134 hospitals 39 are in Manhattan, 31 are in Brooklyn, 
10 are in the Bronx, 7 are in Queens, 3 are in Richmond, 6 are on Long 
Island, 11 are in Westchester, 3 are in Connecticut, 21 are in New Jer- 
sey, and 3 are in other nearby geographical areas. 





‘2 
~— a 


Hospital Association of West Virginia 


The Hospital Association of West Virginia will hold its annual 
convention at Parkersburg, W. Va., September 5 and 6, 1936. An 
educational and practical program is being planned, and a large attend- 
ance is expected. 


2, 
——_—__—_e— 


Coming Meetings 


National Hospital Association, New Orleans, August 11-12. 

American Protestant Hospital Association, St. Louis, September 28. 

American Hospital Association, St. Louis, September 30-October 4. 

American College of Hospital Administrators, St. Louis, Sept. 30-Oct. 4. 

American Occupational Therapy Association, St. Louis, Sept. 30-Oct. 4. 

American Association of Medical Social’ Workers, St. Louis, Septem- 
ber 30-October 4. 

Children’s Hospital Association, St. Louis, September 30-October 4. 

National Association of Nurse Anesthetists, St. Louis, October 1-3. 

Ontario Hospital Association, Toronto, October 15-17. 

Kansas Hospital Association, Emporia, October 26. 

American Dietetic Association, Cleveland, October 28-31. 

American College of Surgeons, San Francisco, October 28-November 1. 

Association of Record Librarians of North America, San Francisco, 
October 28-November 1. 

Association of Western Hospitals (formerly Western Hospital Asso- 
ciation), San Francisco, Calif., week of April 20, 1936. 
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Meeting of the Council on Community 
Relations and Administrative Practice 


The next meeting of the Council on Community Relations and Ad- 
ministrative Practice will be held on Saturday, September 28, at the 
office of the American Hospital Association, 18 East Division Street, Chi- 
cago, at 9:00 a. m. 

This meeting of the Council, one of the most important of the year, 
will be held immediately preceding the convention of the American 
Hospital Association in St. Louis, which begins September 30. 
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